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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use separate schedulels)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 32 OF 107
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (In Full)
McCaskill for Missouri

Full Name (Last, First, Middle Initial)
Cynthia Marcotte

Date of Receipt

Mailing Address 1800 Basin Ledge
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City
Austin

Zip Code
X 78748

PR o e/ Py evay ey
Lo i o 2015

Transaction ID : C10371184

FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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Name of Employer
Self Employed

Occupation
Independent Research Professional
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Receipt For: 2018

| Primary D General
Other (specify)

Election Cycle-to-Date
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‘Full Name (Last, First, Middle Initial)
Benne Rubinroi

Date of Receipt

B.
Mailing Address 739 Dumont Place &”u ¥ m Sy E"n FER s [FVEeTY oL ]l
o 2 3 } 2015
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c\:l'zley Shtf:e 21*‘1’5(;‘1"19 Transaction ID : c10371154
FEC ID number of contributin i -
federal pofitical committes 9 %Cé Amount of Each Receipt this Period
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Name of Employer Occupation %: P T T 3?“_,. 1
Self Employed Accountant
Receipt For: 2018 Election Cycle-to-Date
@ Primary [] General g R T R R B T e
554.80
Other (specify) E::.z T At
Full Name (Last, First, Middle Initial)
c Eric E. Rothner ‘ Date of Receipt
* Mailing Address 2201 Main Street TR P o PRy VT
i 10 L J i L2015 |
C;ty t Stﬁ‘_te Z;ggﬁgde Transaction ID : C10353345
vanston
FEC ID number of contributing f‘ ST T )
federal political committee. e o Amount of Each Receipt this Period
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Name of Employer Occupation gm}_ .k e = 237_09;_}00“&“_ 9
Health Care Management Asociaies Owner T - m

Receipt For: 2018

Primary Pﬁ General
COther {specify)

Election CycIe-to-Date
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FEC Schedule A {Form 3) (Revised 02/2009)



